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S0M —10-47 Natlonal Office of Vital Statistica tate °.
.&:,;:,‘ ALED APR '3 1048 STANDARD CERTIFICATE OF DEATH State File N 53 68

Registration District No._m“.ﬂ__ﬁ Primary Registration District N““"“"'-'—!QOJ Registrar's No.

1. PLACE OF DEATH: ) . . 2.. USUAL RESIDENCE OF DECEASED: : 0 0
{a) County T (@ state__. Migspuri (# County 0
(6 City or town St. uia ) .
(I outaids city ar towa limits, writs "NUBAL" aad same of towzabied || () City or town t. Louig . AL
(¢) Neme of hospital or institution: (If omtaide city or town Limits, write “RUNAL™)  f '
— .____Missnun___Ban:isL.Hoapit_al_@_M || @) streetNouoo . Ahi8a Farlin Ave _______/
(If not in hospital or institution; write atreet nomber or loca “““"; give mh‘m} T
(d) Length of stay: In hospital or 1nsnmuom____lj._.:_Y_e_ar_S_.ﬁ_anthﬂ 0
(Specily whather || () Citizen of forelgn country? no (Yea or No)
I this community. Life
years, months or days) If yes, name country. POy

MEDICAL CERTIFICATION

Fuil FAMe_____FElla T. Morrison .
20._DATE OF DEATH: Month_ March.. . .day. 22

5]
-4
o
b=
&
[
- 3. () Ii veteran, 3. {¢) Social Security No., .
@ name war None None - yea.r_,lgmm“._...huu: 5 minute h5 pPM
- 1 . 21. I hereby certify that I attended the deceased from
§_ / 5. Color or 6. (o) Single, widov:;;frdm. 10.44 o 3/25/48 19
i s Female | neWhite | .  avocea.Merried | that Tlast saw b 2L alive o 3 / 21 / 48 19,
E 6. (b} Name of husband or wite._Thomeg. Vo {c) Age of hushand or wife if || #nd that death occurred on the date and hour stated above. ' Duration
» alive.__ O ? _____ years || Immediate cause of death
O |l 7. Bithdateofa 4 Tine 11__187A Myocarditis, chronic .
< {Moath) (D) (Your) 1
& 8. AGE: Years Months Daya If teas than one day Duye to /-K /
E 2/ 21 9 |1 b . e
T Imin,
2 |—2 22 o VA,
= || 5. Birthplace. - - Miggourd L 4. -—. -~ - i / T
E {City; town, or county) (3tate or foreign conotry) I
= 10. Usual occupation . Fougewife SR W %ﬁﬁ'ﬁ nm,djﬂnns within 3 montha of death)
% 11. Industry or business MN — PETSIGAN
ornngl I . j —
i g 12, Name John J. Flsherty' 2L Of operations. . xdi e
E &\ 18. Birthplace : Irgland ] : the cause to
(Cju lnwn. ngy) (Stats or foreign conatry) Of auto hould b
5 a { 14. Maiden name..... ,._sz.nlin____r_________d_ antopsy i ; lih%lgl_cﬁataf
tistica y
& |81 15. Birthplace reland - —
g FTeTI ppp—Y Buaseor i 22. If death was due to external causes, fill in the following:
g 16. (a) Info Mmm %. Morrison (a) Accident, sulcide, or homicide (specily)
g ) Adm__hhhﬁa._ﬁﬂrlin,_fﬂem {) Date of occurrenc:
u - ?
17. (a) _»P_u;ial (b) Date t.l::renf () Where did injury occur (City ar town) (Coun!

—

(Buozial, cremation, or remaval) ‘D") eaz) (&} Did injury occur in or about home, on farm, in industrial p!.aoe in pubhc plmz?
{c) Flace: hurial or c:remauan_ ) /'\
18. (a) Signature of funeral director... Mﬁth maml_& SQn._I_n " While at work ; ) of injury.. u

(%) Address 2161 E. F
1. (@) ... MAR2 3 1048 @) _

{Data received local registrar)

23. Sigeature /1 ", = :
{Registrar's signatare) Address__3 Mfggllinztgn_ Date s{zm:ds 2...3 ..48
{Lioensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬁ{egxstered Apprentxce No...

working under my personal supervision. ’ ébd /ﬁﬂ/é>

Signed

_ . L:censed Embalm /‘5 7
P.O. Address% ’K"‘“‘—" )M"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Faijureto comply with
the above constitutes grounds for revocation of license.) } / é / .

If this body is not embalmed, fact should be so stated above.




